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PREFACE = 78 


We began writing the first edition of this text in the late 1980s. At that time, drug 
use and related problems were of major interest and concern in the United States and 
in other countries. Awareness, interest, and concern about drug use have not abated 
since that time, nor has the need for a general undergraduate text to educate college 
students on the biological, psychological, and social factors that influence drug use 
and its effects. Therefore, we have completed this ninth edition, which retains many 
features of previous editions but also reflects changes that have occurred in this very 
dynamic area of study since the eighth edition was published in 2019. 

As in all of the text’s previous editions, the central theme of this edition is that a 
drug’s effects are determined not only by its chemical structure and interaction in 
the body but also by drug users’ biological and psychological characteristics and the 
setting in which they use the drug. This central theme is reflected in the inclusion of 
chapters on pharmacology and psychopharmacology, and is continued throughout 
the presentation of individual drugs or drug classes and in the discussion of preven- 
tion and treatment. The text examines the complexity of human drug consumption 
on biological, psychological, and social levels. Although the text is scholarly, it is 
understandable to students with little background in the biological, behavioral, or 
social sciences. 

The text also retains a number of pedagogical features designed to increase stu- 
dents’ interest and learning. Diagnostic pretests at the beginning of each chapter 
challenge students to test their knowledge of drugs while drawing their attention to 
important concepts or facts that follow in the chapter. Pretest answers and explana- 
tions at the end of each chapter provide an important review of the main concepts. 
The margin glossary helps students identify and define important terms within the 
text. Margin quotes help bring abstract concepts to life through personal accounts, 
comments, and quips about drug use and its ramifications. Drugs and Culture boxes 
explore variations in drug use and its consequences. They highlight the importance 
of differences in drug use that are associated with factors such as a person’s sex, race, 
and ethnic background. Finally, Contemporary Issue boxes discuss current contro- 
versies involving drugs or drug use, as well as events related to such controversies. 


New in This Edition 


As mentioned earlier, drugs and drug use are popular and dynamic areas of study. For 
example, when the seventh edition was published in 2015, synthetic designer drugs 
like “Spice” and “bath salts” had recently emerged as international phenomena. 
These designer drugs are sold on the Internet, often legally. The ninth edition chron- 
icles the impact of this drug trade, with a focus on the legal changes in the United 
States designed to address the problem (Synthetic Drug Abuse Prevention Act of 
2012, Chapter 2) and reviews of the major drugs involved: synthetic cathinones or 
bath salts (Chapter 6), synthetic opiate drugs (Chapter 10), synthetic cannabinoids 
or Spice (Chapter 11), and phenethylamine hallucinogens (2C-B, Chapter 12). 
Numerous other changes have occurred in the field since publication of the eighth 
edition. Each chapter of the ninth edition has been updated to represent findings 
from the latest research, as well as to reflect social and legal changes related to drugs. 


xiv 
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Among the many revisions, we present the latest survey data available at this writing 
on patterns of drug use in the United States and in other countries worldwide. 
Chapter 2, “Drug Use: Yesterday and Today,” includes new information on the voter 
and legislative approvals in multiple states to regulate, tax, and control marijuana use 
and distribution; updates on the continuing movement to legalize the use of mari- 
juana for medical reasons; and new coverage on the synthetic opioid fentanyl being 
used alone or mixed with heroin. 

Chapter 3, “Drugs and the Nervous System,” adds detail on how drugs affect 
neurotransmission processes. 

Chapter 6, “Cocaine, Amphetamines, and Related Stimulants,” adds information 
on the changing trends in cocaine and methamphetamine use, as well as new infor- 
mation about synthetic cathinones (bath salts). 

Chapter 7, “Nicotine,” has updated National Survey on Drug Use and Health 
(NSDUH) data on the epidemiology of nicotine use in the United States, along with 
an expanded and updated section on the treatment of nicotine addiction. The latter 
includes how the concept of precision medicine is influencing the pharmacological 
treatment of tobacco cigarette smoking. Chapter 7 also features updated material on 
the harm-reduction approach to cigarette smoking, including expanded discussion of 
products billed as “safer” alternatives to traditional cigarettes, such as the electronic 
cigarette and smokeless tobacco products. 

Chapter 8, “Caffeine,” includes the latest data on caffeine effects, including a 
variety of apparent health benefits of coffee. Also included are new insights on the 
metabolism of caffeine, including the genetics of caffeine consumption. The chapter 
also features coverage of caffeine withdrawal as a clinical phenomenon. The latest 
information on the combined use of alcohol and caffeine is also provided. 

Chapter 9, “Alcohol,” has new epidemiological data on alcohol consumption in 
the United States and around the world, as well as the health “benefits” of moderate 
alcohol consumption. Chapter 9 also contains updated data on the effects of a preg- 
nant woman’s moderate alcohol use on the health of the fetus that she is carrying. 

Chapter 10, “Opiates,” provides extensive new coverage of the dramatic increase 
in use of heroin, prescription opiates, and synthetic opiates. Two new sections are 
included on the events that led to the opiate epidemic and the current status and 
impact of the epidemic. The increase in opiate overdose deaths is chronicled, and a 
new box on treating overdose with naloxone is added. 

The chapter on marijuana (Chapter 11) includes the latest epidemiological data 
on marijuana use around the world, including use among youth. Chapter 11 also 
contains the latest information on the therapeutic uses of marijuana, on the relation- 
ship between cannabis use and various mental health outcomes, and on newer meth- 
ods of consumption (such as vaping and dabbing). 

Chapter 12 covers the exciting new research on psychological effects of hallu- 
cinogens, especially psilocybin and MDMA (methylenedioxymethamphetamine). 
New sections expand coverage of the therapeutic uses of hallucinogens like psilocybin 
for anxiety and depression, MDMA for posttraumatic stress disorder, and ketamine 
for depression. A new box discusses the potential and challenges for medical use of 
hallucinogens. 

Chapter 13, “Psychotherapeutic Medications,” includes the most recent data on 
the nature and extent of mental illness in the United States. It also includes the latest 
information on newly prescribed psychotherapeutic medications, with discussion of 
their benefits and side effects. Chapter 13 also provides coverage of the use of psy- 
chotherapeutic medications during pregnancy, which often has been a difficult and 
challenging issue for pregnant women and their physicians alike. 
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Chapter 14, “Other Prescription and Over-the-Counter Drugs,” adds coverage 
of the controversial plant compound “kratom,” which has become popular in recent 
years. 

Chapter 15, “Treatment of Substance Use Disorders,” includes a new Contem- 
porary Issue Box on the use of telehealth (the use of technology, such as electronic 
medical records, smartphones, and web-based applications to support the delivery of 
health care, health-related education, and other health-related services and functions) 
in efforts to help patients sustain changes that they make in treatment, added discus- 
sion of the effectiveness of mutual help support groups such as Alcoholics Anony- 
mous, and updated information on the integration of the Affordable Care Act in our 
discussion of economics and the stepped-care approach to substance use disorders 
treatment. 

Chapter 16, “Prevention of Substance Abuse,” covers the latest trends in pre- 
vention interventions, including temperament-based programs that focus on traits, 
such as sensation seeking and anxiety sensitivity, uniquely associated with risk for 
subsequent development of a drug-related problem. Updates on the broad array of 
negative consequences associated with problematic use of alcohol among college stu- 
dents, including deaths, assault, sexual abuse, and academic problems, are provided. 

Accompanying the ninth edition are both new and expanded supplements that 
will help instructors with class preparation and help students by providing opportuni- 
ties for review, including an Instructor’s Manual, Test Bank, Instructor PowerPoints, 
an online companion website, and MindTap. The Instructor’s Manual provides chap- 
ter outlines, learning objectives, key terms, glossary terms and definitions, and useful 
web links. The Instructor’s Manual follows the text chapter by chapter with orga- 
nized material to aid in planning an effective, engaging course. To aid instructors 
in integrating technology into their classroom, the manual also includes a MindTap 
Integration Chart and Educator’s Guide, designed to highlight important activities 
and content found in MindTap. 

The Test Bank is available in Cognero electronic format, an online system which 
allows instructors to author, edit, and manage Test Bank content from multiple Cen- 
gage solutions. Instructors may also easily create multiple test versions in an instant 
and deliver tests from a chosen learning management system (LMS), the classroom, 
or anywhere else Internet access is available. The Test Bank features multiple-choice, 
true/false, and essay questions. Questions are tagged to Bloom’s Taxonomy and to 
the associated text content. 

Instructor PowerPoint presentations accompany each chapter. These slides address 
all major topics covered within the text in an easy-to-use and condensed format. 
Slides may be used to guide classroom presentations or conversations, as a classroom 
handout for student preparation, or as an additional student resource for chapter 
review. Instructors may customize the slides to best suit their course. 

A student companion website offers text-specific review and enrichment materials, 
including tutorial quizzes, flash cards, and an online glossary. An instructor compan- 
ion website features the Instructor’s Manual, PowerPoint lectures, and Test Bank 
materials. 

The ninth edition also includes MindTap. MindTap®, a digital teaching and learn- 
ing solution, helps students be more successful and confident in the course—and in 
their work with clients. MindTap guides students through the course by combin- 
ing the complete textbook with interactive multimedia, activities, assessments, and 
learning tools. Readings and activities engage students in learning core concepts, 
practicing needed skills, reflecting on their attitudes and opinions, and applying what 
they learn. Instructors can rearrange and add content to personalize their MindTap 
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course and easily track students’ progress with real-time analytics. And MindTap 
integrates seamlessly with any learning management system. 
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After studying this chapter, you will be able to... 


1-1 


1-2 


1-3 


1-4 


Differentiate among the definitions 
of drug 


Explain the major ways of classifying 
drugs 


Describe the pharmacological and 
nonpharmacological factors that 
influence the drug experience 


Explain current patterns of alcohol 
and drug use in the United States 


Describe negative consequences 
associated with alcohol and drug use 


1-6 


1-7 


Describe advantages and disadvan- 
tages of using the DSM-5 definitions 
for substance use disorder, addiction, 
psychological dependence, and 
craving 


Differentiate between tolerance and 
withdrawal 


Explain the criteria used to evaluate 
websites 
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Pharmacology and Drugs 


Alcohol and Drug Use 
in the United States 


Defining Harmful Drug Use 


Overview of the Text 
Evaluating Websites 


The Drug Experience 


Drug Classification 


National Survey on Drug 
Use and Health 

Multiple Drug Use 

International Comparisons 
of Drug Use 

Negative Consequences 
of Alcohol and Drug Use 


Use of the DSM 
Drug Tolerance, Withdrawal, 
and Drug-Taking Behavior 


Summary 


Answers are given at the end of the chapter. 


1. 


Because the effects of drugs are both pre- 
dictable and obvious, it is relatively easy to 
define harmful drug use. 


A drug’s street name sometimes describes 
the actual effects of that drug. 


A person’s reaction to a drug depends 
mostly on the biological action of the drug 
in the body. 


Because drug use is complicated, it is 
impossible to estimate patterns of drug use 
for the population of a whole country. 


Drug Use 
and Misuse 


From 2008 to 2018, the use of alcohol, 
cocaine, and heroin increased in the 
United States. 


The highest rates of alcohol and other drug 
use are found among 18- to 25-year-olds. 


. Aperson’s use of more than one drug at a 


time is of little concern because it happens 
so infrequently. 


Estimated economic costs associated with 
alcohol and drug use include illness, death, 
medical expenses, and crime. 
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___ 9. The chemical action of alcohol and other physically or psychologically dependent on 
drugs causes violence and crime. a drug. 

— 10. Modern researchers rely on definitions of ___12. Definitions of addiction emphasize 
alcohol and other drug use that are free of overwhelming involvement with a drug. 


social or cultural biases. 


— 13. The continued use of any drug will 


— ll. A diagnosis of substance use disorder is eventually lead to tolerance of and physical 
made when a person has become either dependence on that drug. 

Athletic Legal Religious 

Biological Medical Social /cultural 

Economic Political 

Educational Psychological 


Q: How are these 10 systems alike? 
A: They influence or are influenced by alcohol and other drug use. 


This one-question quiz shows that drugs! may affect us in many ways, whether or not 
we use them. Although what we see and hear in the media often focuses on the neg- 
ative consequences of drug use, drugs are popular all over the world because people 
perceive that they benefit from using drugs. For example, on an individual level, 
people say that drugs make them feel more relaxed, socialize more easily, feel sexier, 
escape boredom, and feel more confident and assertive. Drugs have also helped to 
ease a lot of suffering in humans and other animals when used for specific medical 
purposes. On a group or community level, drugs have been used for thousands of 
years as part of social and religious rituals. Drugs are used for such purposes less for 
the effects of the drug’s chemistry than for social or cultural reasons. One society 
may condone the use of a drug—say, alcohol in the United States and European 
countries—whereas another society condemns it—such as the societies in Iran and 
Saudi Arabia. This complex picture of human drug use suggests that many different 
factors influence drug use. 

What influences drug use and how that use affects us make up the subject of drugs 
and human behavior and are what this text is about. Because our subject matter is 
so wide-ranging, this introductory chapter spans a variety of topics. We include for- 
mal definitions throughout the chapter, beginning with terms such as pharmacology, 
drug, and drug abuse. 

As you’ll soon see, we introduce many key terms in this chapter. These terms will 
be used throughout the text, so it is important for you to begin learning and differ- 
entiating among them. 

In this chapter, we also explain the drug classification systems used in this book 
and then move to a discussion of who uses drugs. The final sections of the chapter 
cover ways to define harmful drug use. The chapter closes with a brief overview of 
the rest of the text. 


‘Sometimes in this text we use the phrase alcohol and drugs; at other times, we use drugs as the inclusive term. 
Because alcohol is a drug, saying “alcohol and drugs” is redundant. However, we do so on occasion, when it 
seems useful, to distinguish alcohol from all other drugs. 


“Food is good. Poison is 
bad. Drugs may be good 
or bad, and whether they 
are seen as good or bad 
depends on who is looking 
at them.” 


(Weil & Rosen, 1983, 
p. 10) 
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pharmacology 

The scientific study of drugs 
concerned with how drugs 
act on biological systems 
and how the body responds 
to the drug. 


psychopharmacology 
The subarea of phar- 
macology that concerns 
the effects of drugs on 
behavior. 


psychology 

The scientific study of 
behavior and mental 
processes. 


drug 

Broadly defined as any 
substance with the poten- 
tial to treat or cure dis- 
ease, or enhance physical 
or mental welfare; any 
chemical agent that alters 
the biochemical physiolog- 
ical processes of tissues or 
organisms; psychoactive 
drugs, for which there is 
nonmedical use in addition 
to any medical use. 


drug abuse 

Any use of drugs that 
causes physical, psycholog- 
ical, legal, or social harm 
to the individual user or to 
others affected by the drug 
user’s behavior. 


Drug Use and Misuse 5 


1.1 Pharmacology and Drugs 


LEARNING OBJECTIVES 
1-1 Differentiate among the definitions of drug 
1-2 Explain the major ways of classifying drugs 


1-3 Describe the pharmacological and nonpharmacological factors that 
influence the drug experience 


Humans have used drugs for several thousand years, but the scientific study of drugs 
is more recent. The scientific study of drugs is called pharmacology, which is con- 
cerned with how drugs act on biological systems and how the body responds to 
the drug. Pharmacology is a separate discipline in the health sciences; it is consid- 
ered a part of biology, and allied with physiology and biochemistry (Blum, 1984). 
Psychopharmacology is an area within the field of pharmacology that focuses on the 
effects of drugs on behavior. Although psychopharmacology is a joining of the words 
psychology and pharmacology, it is now recognized that understanding how drugs 
affect human behavior requires knowledge about social and environmental factors as 
well. This book is about human psychopharmacology. 

Drugs are easy enough to talk about, or so it seems from the numbers and variety 
of people who do so. However, defining drug is not so simple, as it has varied usage. 
According to the World Health Organization, the term can mean: 


1. “any substance with the potential to prevent or cure disease or enhance physical or 
mental welfare” (in medicine); 


2. “any chemical agent that alters the biochemical physiological processes of tissues or 
organisms” (in pharmacology); 

3. psychoactive drugs, or more specifically illicit drugs, “of which there is non-medical 
use in addition to any medical use” (in common usage). 


These fundamental definitions bring us to the questions: What is drug use (and 
misuse), and what is drug abuse (or harmful drug use as it may be known as the field 
begins to use less stigmatizing language)? We discuss these distinctions in more detail 
later in this chapter, but it is important for you to get an idea at the outset of what 
is called drug use and drug abuse. Abuse has been referred to in different ways when 
people write about drugs, and there is no generally accepted definition. In such cir- 
cumstances, one way to define a term is by a consensus of experts. A study by Rinaldi 
et al. (1988) achieved such a consensus definition for a number of terms used in 
research and clinical work on alcohol and drugs. In the Rinaldi et al. study, the experts 
defined drug abuse as “any use of drugs that causes physical, psychological, legal, or 
social harm to the individual or to others affected by the drug user’s behavior.” The 
term drug misuse, while sometimes used interchangeably with drug abuse, is also used 
to refer to the use of a drug for reasons other than what it was prescribed for. 

As you can see, the definition of abuse centers on the consequences of drug users’ 
behavior, both to themselves and to others in their social environment. Our opening 
question on the 10 systems and drug use comes into sharper relief with this defini- 
tion of abuse. The definition also illustrates the difficulties in defining abuse. A major 
problem is that the behavior that causes consequences in one community or culture 
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may not cause them in another, or not to the same degree. Therefore, the goal to 
have a standard reference for drug abuse has proved elusive. Nevertheless, the word 
abuse is used frequently, and efforts to arrive at a more generally applicable definition 
should continue. For now, however, our initial definition of abuse is sufficient for 
understanding what we say in the first part of this chapter. 

If abuse is drug use with negative consequences, then drug use may be viewed as 
the larger category, with drug abuse as a subset. Drug consumption that does not 
meet the criteria for drug abuse is referred to as drug use. 


Drug Classification 


As the WHO panel of experts understood, their definition of drug is very broad. To 
make the definition useful for research and practical purposes, it is necessary to order 
the substances that fit the definition of drug into smaller categories. Pharmacologists 
have done this with their many systems for classifying drugs. These classification sys- 
tems have been based on the primary properties of drugs to communicate a drug’s 
nature and the ways it can be used. Following are some of the major ways of classify- 
ing drugs: 


1. “by origin”. An example is drugs that come from plants, such as the opiates, which 
are derived from the opium poppy. The “pure” (nonsynthetic) opiates include 
compounds such as morphine and codeine. Heroin, which is a semisynthetic com- 
pound, is often called an opiate drug. Because this classification distinguishes only 
the source of the drug, a given drug class may include many drugs that have differ- 
ent chemical actions. 


2. “by therapeutic use”, or according to similarity in how a drug is used to treat or 
modify something in the body. For example, with this system, amphetamines are 
called appetite-suppressant drugs. Note that the reasons some drugs are used can 
be much different from their therapeutic effects. Amphetamines are often used 
nonmedically because of their stimulant effects. Similarly, morphine may be used 
medically as a powerful painkiller, but those who misuse morphine most commonly 
take it for its euphoric effects. 

3. “by site of drug action”, which pertains to where in the body the drug is causing 
physical changes. For example, alcohol is often called a depressant drug because of 
its depressant action on the central nervous system (CNS). Conversely, because of 
its CNS stimulant properties, cocaine is often called a stimulant drug. The utility 
of this system is limited when a drug affects several different body sites. One exam- 
ple is the CNS stimulant cocaine, which also has local anesthetic (pain-reducing) 
effects. Furthermore, drugs that differ widely in chemical structure or mechanisms 
of action may affect the same body site. 


4. “by chemical structure” For example, the barbiturates (such as phenobarbital, amo- 
barbital, and secobarbital) are synthetic compounds derived from the chemical 
structure of barbituric acid, the synthetic compound that forms the chemical base 
for barbiturate drugs. 


5. “by mechanism of action”, which means how a drug produces its drug effects. This drug effects 
: ; ari ; PE AE The action of a drug on the 
is a good system in principle, and ongoing research in pharmacology is directed at p aA Dra eee are ies: 
specifying the mechanisms of action of an increasing number of drugs. sured in different ways. 


6. “by street name”, which comes from drug “subcultures” and the street drug market. 
For example, amphetamines are called “speed,” and drugs like the barbiturates 


Copyright 2022 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Drug Use and Misuse 7 


“I don’t do drugs. I am or depressants such as methaqualone (Quaalude) are called “downers.” As these 
drugs.” examples show, street names sometimes reflect actual drug effects (Brands et al., 
Salvador Dali 1998, pp. 11-13). 


The topics of this text’s drug chapters (Chapters 6 through 14) were determined 
according to several different ways of classifying drugs. One of the ways to classify 
drugs, by their effects, applies to virtually all of the drugs covered in this text. We are 

__ psychoactive most interested in psychoactive drugs—those that affect mood, thinking, and behav- 
nna ior. Some substances have been designated formally as psychoactive, such as alcohol, 
‘behavior. whereas others have not, such as aspirin. Psychoactive drugs are most important in 

this text because they are the ones that people are most likely to use, sometimes in 

ways that create serious problems for them. This text mainly concerns the nonmedical 


use of psychoactive drugs, but we also discuss medical uses. 


The Drug Experience 


As we said earlier, people like many of the experiences they have when they take 
drugs. This raises an important question: What causes the “drug experience”? The 
drug’s chemical action is part of the answer, but how much? Not too long ago, the 
chemical actions of drugs were viewed as the primary reason people experienced cer- 
tain changes when they took different drugs. However, research from different dis- 
ciplines, such as pharmacology, psychology, and sociology, has shown that the drug 
experience is a product of more factors than just the drug’s pharmacological action. 

Generally, we can look at three sets of factors, one pharmacological and two non- 
pharmacological. The first set includes pharmacological factors, and three of them 
stand out. First are the chemical properties and action on the body of the drug used. 

drug dosage Another is drug dosage (or dose), which is the measure of how much of the drug is 

Mesures Genres consumed. The third pharmacological factor is the route of drug administration, 

oute Fan a or the way the drug enters the body. This is important because the route affects how 

administration much ofa dosage reaches its site(s) of action and how quickly it gets there. Chapter 4 

Thewaythat go: Bo discusses in detail major routes of drug administration and their effects on the drug 
"experience. 

The second set of factors is nonpharmacological and consists of the character- 
istics of the person who uses drugs. Included are such factors as the person’s genetic 
makeup (biologically inherited differences among people govern their bodies’ reac- 
tion to the ingestion of different drugs), gender, age, drug tolerance, and personality. 

psychological set An important part of personality is the person’s psychological set about a drug, 
An individual's knowledge, — which refers to knowledge, attitudes, expectations, and thoughts about a drug. For 
attitudes, expectations, . : ‘ y 
and other thoughts about example, sometimes the strong belief that a drug will produce a certain effect will 
anobject OF event ae be enough to produce the effect, even though the person has ingested a chemically 
placebo !!1active substance (placebo). l l Ea 

In pharmacology, a chemi- The third and last set of factors, also a nonpharmacological one, is the setting in 
cally inactive substance. which a drug is used. The factors in this group span a wide range and include laws 
pertaining to drug use in the community where the drug is taken, the immediate 
physical environment where the drug is used, and whether other people are present 

at the time of drug use. 

Together, these three sets of factors influence what people experience when they 
take a drug. You may have guessed that the path to a drug experience is not always 
easy to chart. However, many people are trying to do just that—to understand how 
drugs affect people. The accumulated knowledge from these efforts is the foundation 
of this book. 
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REVIEW 


1. Describe the different ways that drugs are defined, and give an example of a 
substance that would be included under each definition. 


2. Create a table listing the six major ways that drugs can be classified. Then give an 
example for each classification type. 


3. Explain how pharmacological and nonpharmacological factors influence the drug 
experience. 


1-4 Explain current patterns of alcohol and drug use in the United States 


To get an understanding of the rates of alcohol and drug use in the United States, 
the federal government conducts regular national surveys, interviewing individuals 
age 12 or older throughout the country. The administrants of the survey generally 
ensure that those interviewed are representative of the U.S. population as a whole— 
taking into account variables such as gender, age, race, region of the country, and 
rural versus urban living environments. These data provide the best estimates con- 
cerning alcohol and drug use for all individuals in the population over age 12. In the 
United States, this is currently approximately 255 million people. 

The U.S. federal government goes to great trouble and expense to support these 
national surveys of drug use, because the knowledge gained from them is extremely 
valuable in making legal, tax, educational, and health policy decisions. More nar- 
rowly, we are interested in the information from national surveys for this text because 


People use drugs in a variety of situations. 


“I could have easily gotten 
stoned [before coming 
to this interview J; it 
wouldn’t have bothered 
me. It depends on the 
situation. I wouldn't like 
to smoke [marijuana] 
in the middle of the day 
if I have things to do. Or 
I wouldn’t smoke in the 
middle of a class. Things 
like that.” 


Research participant 
(Zinberg, 1984, p. 140) 


Thomas Baker/Alamy stock photo 
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CONTEMPORARY ISSUE BOX 1.1 


U.S. Society and Drug Use 


Learning about alcohol and drug use in the United 
States is important. One reason is the sheer number 
of people in the United States who use alcohol or 
other drugs. Another reason is the negative conse- 
quences associated with alcohol and drug use, which 
are discussed later in more detail. A third reason is 
the amount of controversy that drugs, especially illicit 
drugs, create. Despite the prevalence of drug use 
among U.S. citizens, popular opinion in the country 
has been to eradicate illicit drug use, at times ranking 
such use among the nation’s top problems. Indeed, a 
2007 survey conducted by the University of Michigan 
involved collection of data on adults’ perceptions of 
the main problems threatening children’s and ado- 
lescents’ well-being, and “drug abuse” was number 

2 in the top 10. (Interestingly, smoking tobacco and 
alcohol misuse were numbers 1 and 4, respectively.) 
Think of some of the major headline events that have 
occurred and the controversies they have generated 


screens (tests for drug taking) of employees as a 
way to control drug abuse in the workplace 

e The question of whether people who use 
intravenous drugs should be supplied with clean 
syringes free of charge as a way of preventing 
the spread of human immunodeficiency virus 
(HIV) infection 

e The continuing debate on whether marijuana 
should be available as a prescription drug, and, 
more recently, whether it should be legally avail- 
able to adults for recreational purposes 

e Some proposed legal penalties related to selling 
or using drugs—the requirement of life sentences 
for drug dealers who are convicted twice of sell- 
ing drugs to teenagers and the imposition of the 
death penalty for dealers when a murder occurs 
during a drug deal 


Many Americans use alcohol or other drugs. However, 


the country’s attitudes toward such use, especially 
regarding illicit drugs, are far from permissive. 
Society's proposed and actual solutions to drug use in 
the United States have far-reaching legal, social, and 
financial implications. Which stand out to you? 


in the last few years. Some of them touch upon the 
basic constitutional rights of Americans: 


e The right of the federal government and other 
public and private employers to conduct urine 


many people do not know the typical patterns of drug use among Americans. For 
example, the popular media expose us primarily to extreme cases of use and prob- 
lems associated with it. The national survey data on alcohol and drug use give us 
a more balanced reference for understanding any one person’s or group’s use. In 
the same way, our brief review of national survey data in this chapter will help you 
understand drug use patterns and related problems that we write about in later chap- 
ters of this book. 


National Survey on Drug Use and Health 


To provide you with an overview of alcohol and drug use, we used a national sur- 
vey that is conducted annually by the Substance Abuse and Mental Health Services 
Administration, an agency in the U.S. Department of Health and Human Services. 
The National Survey on Drug Use and Health (NSDUH) includes households in 
all 50 states and the District of Columbia (but not U.S. territories such as Puerto 
Rico or Guam). In this section we refer to findings from the 2018 survey (Substance 
Abuse and Mental Health Services Administration, 2019). 

This survey included individuals 12 years of age or older. Interviews were com- 
pleted with 67,791 individuals, including 16,852 interviews with adolescents aged 12 
to 17 and 50,939 interviews with adults over age 18. As it was a household survey, 
individuals with no fixed address (e.g., military personnel on active duty, residents of 
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jails or nursing homes) were excluded from the sample. As a result, the data cannot 
be viewed as completely representative of everyone in the 50 states. Nevertheless, the 
NSDUH provides the best single description of frequency and quantity of drug use 
among a broad age range of people in U.S. society. 

In the 2018 NSDUH, a variety of data about drug use in the United States were 
collected. We first discuss data on the overall prevalence of use in the last year and 
the last month respectively for different drugs, including alcohol and tobacco cig- 
arettes. In this case, “use” means the person used the reference drug at least once 
during the time in question; “past month” and “past year” are from the time the 
respondents give information about their drug use. Figure 1.1 presents data on 
reported substance use within the past month. Several findings stand out. First, alco- 
hol leads the use list, followed by tobacco in a distant second place. Marijuana heads 
the list of illicit drug use (drug use not in accordance with legal restrictions). Note 
that, although it now is legal in several U.S. states to use marijuana, in the 2018 
NSDUH marijuana was defined as an illicit drug. Looking into these data a bit more 
closely, we see that an estimated 60.2% of the population aged 12 or older engaged 
in substance use during the past month. About two in five people aged 12 or older 
did not use substances in the past month. 

Table 1.1 compares the types of substances used among individuals aged 12 or older 
who reported the use of drugs during the past month, comparing 2008 and 2018. 


Alcohol 
Tobacco 

Marijuana 

Rx Pain Reliever Misuse 
Cocaine 


2.9M 
1.9M 
1.8M 


No Past Month 
Substance Use 


Rx Tranquilizer or Sedative Misuse 


108.9 Million Rx Stimulant Misuse |] 1.7M 
Ces Hallucinogens | 16M 
Methamphetamine | 1.0M 
Inhalants | 612,000 
Heroin | 354,000 
0 50 100 150 


Number of Past Month Users 


TABLE 1.1 Substances Used Among Individuals Aged 12 or Older W 
Reported the Use of Drugs for the Past Month, 2008 and 
2018 

Drug 2008 2018 

Alcohol S12 Silai 

Tobacco 28.4 Zk 

Marijuana 6.1 101 

Cocaine 0.7 0.7 

Heroin on 0.1 

Opioids nc oil 


nc = not comparable due to methodological changes. 


Source: Substance Abuse and Mental Health Services Administration. (2019). Key substance use and mental health indicators 
in the United States: Results from the 2018 National Survey on Drug Use and Health (HHS Publication No. PEP19-5068, 
NSDUH Series H-54). Rockville, MD: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental 
Health Services Administration. Retrieved from https://www.samhsa.gov/data/ 
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prevalence 

The general occurrence of 
an event, usually expressed 
in terms of percentage of 
some population. Another 
common statistic in survey 
studies is incidence, or the 
number of first-time occur- 
rences of an event during 
some time period. 


FIGURE 1.1 

Past month substance use 
among people aged 12 or 
older: 2018 


RX = prescription 


Note: The estimated numbers of 
current users of different 
substances are not mutually 
exclusive because people 
could have used more than 
one type of substance in the 
past month. 
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CONTEMPORARY ISSUE BOX 1.2 


Survey Data on Drug Use: Are They Accurate? 


There are compelling reasons for conducting national 
survey studies of drug use and its consequences. Such 
information can help a society formulate effective 
legal and social policies on the use of specific drugs. 
National survey data also may help to identify groups 
within a population that are at the greatest risk for 
experiencing health or other problems related to 
drug use, which could help in creating more effective 
prevention programs. 

These and other benefits of national survey data 
on drug use are significant, but a big question is 
whether the information that is obtained reflects 
a society's actual drug use. That is, are the data 
accurate? 

There are several reasons for asking this ques- 
tion. For example, even the largest surveys rarely 
collect data from every person in a target popu- 
lation, so it is possible that the sample of people 
chosen to participate in the survey is biased in 
some way. This means that the sample might not 
reflect the population’s characteristics on sex, race, 
religion, or education of the respondent, all of 
which could be associated with the main behavior 
of interest (here, drug use). In addition, because 
many of the drugs asked about are illegal for non- 
medical use, or for any use at all, people may be 


reluctant to admit to a researcher that they have 
used a particular drug or have used it in particular 
amounts or frequency. Furthermore, as surveys 
typically ask about past behavior, memory limits 
may interfere with the collection of accurate infor- 
mation, regardless of the respondent's intention to 
tell the truth. 

These and other problems are real and must be 
addressed if national survey data on drug use are 
to have the utility that they are intended to have. 
Fortunately, the challenge to collect accurate sur- 
vey information has been an active research area 
over the years, and methods of representative 
sampling and data collection to assure confidenti- 
ality or anonymity of responses have led to better 
survey design and procedures. These advances have 
resulted in data that meet high standards of reli- 
ability and accuracy. This is not to say that national 
survey data provide a literal picture of drug use in 
a population, but that the picture is getting clearer 
and more detailed as survey research methods con- 
tinue to improve. 

If you were designing a survey to study some 
behavior, such as drug use, in a given population, 
what potential sources of bias in the data would you 
consider? How would you handle them? 


The use of alcohol, cocaine, and heroin remained relatively stable over this 10-year 
period. The use of tobacco products declined. Unfortunately, due to method- 
ological changes in the survey, we are unable to compare the use of opioids from 
2008 to 2018. However, given the current opioid crisis in the United States, we 
might expect these numbers to have increased. We will discuss this issue more in 
Chapter 10. The reported use of marijuana increased from 2008 to 2018. Given 
that many states have legalized the use of marijuana recreationally and medically, 
this is not unexpected. 


Multiple Drug Use 


Individuals may use more than one drug, such as both alcohol and marijuana. This is 
known as multiple drug use (or polydrug use) and is extremely important because 
of the effects drug combinations have on the body. We explore those effects in detail 
in Chapter 4. For now, it is important for you to know that polydrug use is a critical 
health and social problem. 

Using multiple substances on one occasion is not uncommon. For example, 
according to the 2018 NSDUH data, 6.4% of people who used alcohol in the 
past month also used marijuana on an occasion within 2 hours of their alcohol use. 


polydrug use 
A person's regular use of 
more than one drug. 
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CONTEMPORARY ISSUE BOX 1.3 


Nonmedical Use of Prescribed Drugs 


The United States has seen an alarming increase in 

the nonmedical use of prescribed drugs. Painkillers 
such as OxyContin that became available relatively 
recently have been identified as a major source of the 
increased misuse rates, but many other drugs meant to 
be used as medical treatments to alleviate physical or 
psychological suffering are abused too. Another exam- 
ple especially prevalent on college campuses is the 
nonmedical use of prescription stimulant medications. 


prescription drugs over the Internet. Sales of drugs 
over the Internet are difficult for officials to track. 
The misuse of prescription drugs is associated with 
the same kinds of physical, psychological, and social 
problems that come with the harmful use of any other 
drug. Therefore, it is important to find ways to prevent 
or reduce such misuse. One way is for the federal gov- 
ernment to provide resources to the individual states 
to develop computerized drug-prescription monitoring 


Two factors that may contribute to the increased 
misuse of medications are “doctor shopping” to 
get multiple prescriptions to treat a single physical 
or psychological ailment and the advertisement of 


systems (which monitor who writes the prescriptions 
and who gets them). Such systems may help to address 
the doctor-shopping problem. Can you think of other 
solutions to the misuse of prescription drugs? 


This pattern of use was most prevalent among 12- to 17-year-olds and 18- to 25-year- 
olds compared to older age respondents. The respondents who reported “binge” 
drinking (five or more drinks at the same time or within a few hours of each other) 
in the past month were considerably more likely to report concurrent alcohol-illicit 
drug use than were the respondents who did not binge drink (drank alcohol but did 
not meet the criterion for “binge” drinking [32% vs. 20%]). 

In its extreme, multiple drug use can include taking drugs with different or 
opposite physical effects in sequence on the same occasion. In such cases, the 
motive for use seems to be change, positive or otherwise, from one drug experience 
to another. An instance of extreme polydrug use, excerpted from Goldman (1971) 
and cited in Mendelson and Mello (1985, pp. 200-201), illustrates how people 
may use one type of drug after another, without apparent rhyme or reason. The 
example involves the famous comedian Lenny Bruce, who died in 1966, at age 40, 
and an associate of his: 


“I think I did every drug 
known to mankind, 
smoked crack, boozed, 
dropped acid, you 
name it.” 


Kid Rock 


The night before, they ended a very successful three-week run in Chicago by traveling to 
the Cloisters (in New York City) and visiting the home of a show-biz druggist—a house so 
closely associated with drugs that show people call it the “shooting gallery.” Terry smoked 
a couple of joints, dropped two blue tabs of mescaline, and skin-popped some Dilaudid; 
at the airport bar he also downed two double Scotches. Lenny did his usual number: 12, 


1/16-grain Dilaudid pills counted out of a big brown bottle, dissolved in a l-cubic centi- grain 


As a measure, a unit of 
j f : ace : : weight equal to 0.0648 
was drawn into a disposable needle and then whammed into mainline (intravenously) until gram. 


meter (cc) ampoule of Methedrine, and heated in a blackened old spoon. The resulting soup 


you feel like you’re living inside an igloo. Lenny also was into mescaline that evening: Not 
just Terry’s two little old-maidish tabs, but a whole fistful, chewed up in his mouth and then 
washed down with a chocolate Yoo-Hoo. 


International Comparisons of Drug Use 


The national surveys on drug use that the United States conducts provide extremely 
useful information. It would be valuable if similar data were available annually from other 
countries so that comparisons would be possible. Unfortunately, population surveys of 
both alcohol and other drug use that different countries, including the United States, 
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Baldwin Ill. succeeded his father at the age of thirteen, with 
Melisende as regent. Effeminacy not only marked the government, 
but infected the spirit of the people. The heroism of the founders of 
the kingdom seemed to die in the blood of their successors, or, if 
danger fired the ancient valor, it was without the light of discretion. 


Young Baldwin Ill. inaugurated his reign by a foolish expedition to 
take Bozrah, which had been offered in surrender by its traitorous 
commandant. To accomplish this it was necessary to break a fair and 
useful alliance which the Christians had made with the Sultan of 
Damascus, the rightful lord of Bozrah. On reaching Bozrah, instead 
of the keys of the city, there was placed in the hands of the king an 
announcement from the wife of the treacherous governor that she 
herself would defend the walls. The perplexity of the king and his 
equally callow advisers was followed by an ignoble retreat. The 
enemy pursued not only with sword, but with fire. The wind, which 
seemed to the retreating army to be the breath of God’s wrath, 
covered them with smoke and cinders, while the flames of the 
burning grass chased their fleeing feet. The Christians would have 
perished had not, say the chronicles, the wood of the True Cross, 
raised with prayer, changed the direction of the breeze and beaten 
back the pursuers. 


At this time there was felt the need of an astute mind at the head of 
the kingdom. Christian progress had been arrested, and events of 
evil omen were thickening. 


The star of Zenghi, the ruler of Mosul, the father of Nourredin, and 
the forerunner of Saladin, had arisen. This redoubtable warrior had 
conquered all his Moslem rivals on the Euphrates; he had swept with 
resistless fury westward, capturing Aleppo (1128), Hamah (1129), 
and Athareb (1130). Though the Moslems had been assisted by 
Baldwin Il., yet the Oriental writers sang of how the “swords of Allah 
found their scabbards in the neck of His foes.” In 1144, one year 
from young Baldwin’s coronation, Zenghi appeared before the walls 
of Edessa, which since the early days of the crusades had been in 
the possession of the Christians. This city was the bulwark of the 
Christian kingdom in the East; it is thus described in the florid 
language of the place and time: “I was as a queen in the midst of her 


court; sixty towns standing around me formed my train; my altars, 
loaded with treasure, shed their splendor afar and appeared to be 
the abode of angels. | surpassed in magnificence the proudest cities 
of Asia, and | was as a celestial ornament raised upon the bosom of 
the earth.” 


Had old Josselin de Courtenay been living, Edessa would have 
given a stubborn and possibly a successful defence, for the terror of 
his name had long held the Moslems at bay. Once, while lying on 
what he thought to be his death-bed, this veteran heard that the 
enemy had laid siege to one of his strong towers, and commanded 
his son to go to its rescue. The younger Josselin delayed on account 
of the few troops he could take with him. Old Josselin ordered the 
soldiers to carry him to the front on his litter. The news of his 
approach was sufficient to cause the quick withdrawal of the 
Moslems; but an invincible foe was upon the warrior, for, with hand 
raised in gratitude to Heaven, he expired. 


Josselin Il. of Edessa was unworthy of such a sire. His weakness 
being known, he inspired neither terror in his foes nor respect among 
his own people. Zenghi surprised Edessa with a host of Kurds and 
Turkomans. To Oriental daring he added the careful engineering 
learned from his Western antagonists. Quickly the walls were 
surrounded by movable towers higher than the ramparts; battering- 
rams beat against the foundation, and storms of stones, javelins, and 
combustibles swept away the defenders. In vain the city held out for 
a while in expectancy of aid from Jerusalem. On the twenty-eighth 
day (December 14, 1144) it fell. The news spread a dismay which 
could have been surpassed only by the capture of Jerusalem itself. 


The report of Zenghi’s death two years later gave to the Christians a 
ray of hope for at least fewer disasters. That hope was quickly 
extinguished by the exploits of Nourredin, his son, whose deeds 
stirred the prophetic spirit of Moslem imams to foretell the speedy fall 
of the Holy City. At the same time they excited the superstitious fears 
of the Christians, who saw in comets, as well as in the flash of 
Nourredin’s cimeters, the signs of Heaven’s displeasure, and 
interpreted the very thunders of the sky as the celestial echo of his 
tramping squadrons. 


The tidings of the fall of Edessa was the immediate occasion of the 
second crusade. 


Before considering this, let us note briefly the influence upon Europe 
of the first crusade and of the kingdom of Jerusalem which it had 
established. 


CHAPTER XXII. 
MILITARY ORDERS—HOSPITALLERS— 
TEMPLARS—TEUTONIC KNIGHTS. 


One of the most significant fruits of the first crusade was the creation 
and growth of the military orders—the Hospitallers, or Knights of St. 
John, the Templars, and the Teutonic Knights. 


The Hospitallers, or Knights of St. John.—This famous organization, 
which was for centuries a bulwark of Christendom and which still 
exists, originated earlier than the crusades, but first attained power 
and repute in those exciting days. In the year 1023 the Egyptian 
caliph, who held possession of Jerusalem, was induced by the 
entreaty of the merchants of Amalfi to allow them to found in the 
sacred city a hospital for the care of poor and sick Latin pilgrims. A 
building near the Holy Sepulchre was secured for the purpose and 
dedicated to the Virgin, with the title of “Santa Maria de Latina.” As 
the multitude of pilgrims and their needs increased, a more 
commodious hospitium was erected. This was named after the 
sainted Patriarch of Alexandria, John Eleemon (the Compassionate). 
St. John the Baptist seems, however, to have secured the honor of 
becoming the ultimate titular patron of this order of nurses and 
almoners. When Jerusalem fell into the possession of the crusaders 
in 1099, Gerard, the hospital Master, endeared himself and his little 
band of helpers to the multitude of wounded. Godfrey de Bouillon 
endowed them with the revenues of his estates in Brabant. His 
example was followed by others. Many with spirits chastened by 
their own sufferings gave themselves personally to the work of the 
Hospitallers. Gerard, the Master, organized the brethren into a 
religious order, exacting from them the triple vow of poverty, 
obedience, and chastity. Each member wore a black robe, and upon 
his breast an eight-pointed white cross. Anticipating our history, in 
1113 the order was dignified by the special sanction of Pope Paschal 
Il. Raymond du Puy, a noble knight of Dauphine, became Master in 
1118, and enlarged the function of members by requiring of them, in 
addition to the triple vow, an oath of military service. The order was 


then divided into (1) knights, whose special work was in the camp 
and field; (2) clergy; (3) serving brethren, or hospital attendants. 
Later it was necessary to subdivide its numerous adherents into 
seven classes, according to the language they spoke. The order was 
a republic, whose officers were elected by the suffrage of all, but 
who, once installed, wielded an autocratic power. Its fame spread 
throughout all countries. Multitudes enlisted under its auspices for 
service in the Holy Land; it became possessed of enormous property 
throughout Europe; its agents were at all courts, and its Briarean 
hands were felt at every centre of power throughout Christendom. 


The Templars.—Iin the year 1114, four years before the Hospitallers 
had enlarged their function to include military duties, a Burgundian 
knight, Hugh de Payen, and eight comrades bound themselves by 
oath to guard the public roads about Jerusalem, which were 
continually menaced by Moslems and freebooters. King Baldwin Il. 
assigned these good men quarters on the temple site of Mount 
Moriah, whence their title, “Pauperes Commilitones Christi 
Templique Salomonici.” At first the Templars seem to have gloried in 
their poverty, as indicated by the original seal of the order, which 
represents two knights mounted on a single horse. Their members 
augmented until they shared with the Hospitallers the glory of being 
the chief defenders of the new kingdom of Jerusalem. Hugh de 
Payen was sent by Baldwin Il. as one of his ambassadors to secure 
help from European powers. The Grand Master, appearing before 
the Council of Noyes, January, 1128, obtained for his order the 
formal approval of the church. He returned to Palestine with three 
hundred knights, representing the noblest families of Europe. Among 
them was Foulque of Anjou, afterwards the King of Jerusalem. 
Brotherhoods of Templars were founded in Spain by 1129, in France 
by 1131, and in Rome by 1138. The mantle of the Knight Templar 
was white with a plain red cross on the left breast. The clerical 
members wore black. Their banner bore the inscription, “Not unto us, 
O Lord, but unto Thy name be glory!” 


The history of the Hospitallers and the Templars until the fall of the 
sacred city is that of the kingdom itself. In all battles these knights of 
the white and the red cross were conspicuous for bravery, and by the 


unity and discipline of their organizations gave steadiness to the 
progress of the cause, or at least retarded other disasters which 
finally befell it. 


Teutonic Order—The Order of Teutonic Knights of St. Mary’s 
Hospital at Jerusalem was founded in 1128. During its earlier history 
its members limited their endeavors to religious and charitable work. 
It was not until 1190, during a later crusade than that we have been 
narrating, that it acquired military organization. From that time, as a 
purely German order, it shared with the Hospitallers and Templars 
the charters bestowed by the Pope and emperors, and contested 
with them the palm of heroism and power. Its peculiar badge was a 
black cross on a white mantle. 


CHAPTER XXIII. 

EUROPE BETWEEN THE FIRST AND SECOND 
CRUSADES—KINGSHIP IN FRANCE—PAPAL 
AGGRANDIZEMENT—ABELARD—ARNOLD OF 
BRESCIA—BERNARD. 


During the fifty years (1096-1146) which had elapsed since the 
exodus of the first crusaders a new generation had grown up in 
Europe. Vast changes had taken place everywhere, in every grade 
of society, in popular habits, and in conditions of thought. The crisis 
of the Dark Ages had passed; new light was breaking upon problems 
of government, the relation of classes, and even upon religious 
doctrine and discipline. These changes were largely due to the 
crusade itself and to the continuous intercourse between the East 
and the West which it inaugurated. The full development of these 
new sentiments and movements was due to the influence of 
subsequent crusades. We may, therefore, reserve their consideration 
until we shall have completed the story of these various expeditions, 
the tramp of which was yet to resound for a hundred and fifty years. 
Two results were, however, so intimately connected with the close of 
the first and the projection of the second crusade as to call for notice 
in passing. These were the strengthening of the kingship in France 
and the increased prestige of the Papacy. 


The kingship in France during this period became consolidated and 
rapidly advanced. So many of the more potent and adventurous 
barons being engaged in foreign parts, the crown had little 
competition, and feudal privileges were steadily merged in the royal 
prerogatives. In the words of Michelet, “Ponderous feudalism had 
begun to move, and to uproot itself from the soil. It went and came, 
and lived upon the beaten highway of the crusade between France 
and Jerusalem.” France under Louis IV. (the Fat) (1108-37) became 
a nation, and was less jealous of restless chieftains at home than of 
the newly risen kingdom of the Normans in England, the long rivalry 
with which may be dated from this reign. When the German emperor, 


Henry V., in 1124 prepared to invade France, the counts of Flanders, 
Brittany, Aquitaine, and Anjou rallied against him under the lead of 
the French king, whose authority they had previously menaced. 


The gathering of the forces of the Frankish peoples under a single 
sceptre marks a new era in the history of Europe. We shall observe 
especially its influence upon the organization of the coming 
crusades, whose leaders were no longer feudal chieftains, like 
Godfrey, Raymond, Bohemond, and Tancred, but royal personages 
supported by the compact power of the new nationality. 


The chief advantage from the first crusade fell to the Papacy, which 
gathered to itself the prestige of the power it had evoked; and rightly, 
if great prevision ever merits the fruit of the policy it dares to 
inaugurate. Paschal Il., who followed Urban Il. in the papal chair 
(1099-1118), was too weak to uphold the daring projects of his 
predecessor; but Calixtus Il. (1119-24) and Innocent Il. (1130-43) 
showed the genuine Hildebrandian spirit. Although the Concordat of 
Worms (1123) modified somewhat the claims of the Papacy as 
against the German empire, the church steadily compacted its power 
about thrones and people. 


The authority of the Papacy was especially augmented in this period 
by its temporary success against a movement whose ultimate 
triumph was destined to cost the Roman Church its dominance of 
Christendom, viz., the impulse towards liberal thought. The standard- 
bearer of this essential Protestantism was Abélard. This astute 
reasoner placed the human judgment, when guided by correct 
scholarship, above all traditional authority. The popularity of his 
teaching was a serious menace to the doctrines of the church, so far 
as these rested upon the dictation of the popes. The consternation of 
ecclesiastics was voiced by Bernard, the Abbot of Clairvaux, who 
declared in his appeal to Pope Innocent Il.: “These books of Abélard 
are flying abroad over all the world; they no longer shun the light; 
they find their way into castles and cities; they pass from land to 
land, from one people to another. A new gospel is promulgated, a 
new faith is preached. Disputations are held on virtue and vice not 
according to Christian morality, on the sacraments of the church not 
according to the rule of faith, on the mystery of the Trinity not with 


simplicity and soberness. This huge Goliath, with his armor-bearer, 
Arnold of Brescia, defies the armies of the Lord to battle.” 


The Goliath fell, but by no pebble from the sling of a David. Bernard 
was justly reputed the greatest mind of the age. He hesitated to 
enter into a learned controversy with Abelard, but smote him with a 
thunderbolt of excommunication, which he secured from the hands 
of the occupant of the Vatican throne. 


Another movement against the papal power was even more 
threatening and, during the period we are describing, caused the 
throne of Peter to tremble. As Abélard assailed the current thought, 
so Arnold of Brescia proposed to revolutionize the secular power of 
the Papacy. He denied its right to temporal dominion in Italy, to 
dominate as it was doing the councils of other kingdoms, to interfere 
with judicial functions or to conduct military operations. He would 
sweep away all this outward estate as unbecoming the 
representative of Jesus of Nazareth. The clergy must be reduced to 
apostolic poverty; their glory should be only their good works; their 
maintenance the voluntary offerings, or at most the tithings, of the 
people. Even the empire of Germany and the French kingdom 
should be converted into republics. 


Arnold’s views made rapid headway. Brescia declared itself a 
republic. The Swiss valleys were full of liberal sympathizers. A 
commonwealth sprang up in Rome, which announced to the Pope its 
recognition of only his spiritual headship. The people defeated and 
slew one Pope, who was clad in armor and marched at the head of 
his soldiers; another they expelled. 


It was while the papal territory in Italy was thus occupied by the 
adherents of Arnold that the second crusade was inaugurated. 


Bernard, Abbot of Clairvaux, was its chief inspirer, both in counsel 
with the leaders of Europe and with his voice as its popular herald. 
High above generals and scholars, beyond kings, emperors, and 
popes, this man stands in the gaze of history. His repute for wisdom 
and sanctity was extended by miracles accredited to his converse 
with Heaven. Believed to be above earthly ambition, he commanded 
and rebuked with a celestial authority. Papal electors came to 


consult the monk before they announced their judgment as to who 
should be Pope, and when on the throne the Pope consulted the 
monk before he ventured to set the seal of his infallibility to his own 
utterances. Bernard’s humility may have been great Godward, but it 
was not of the sort to lead him to decline the solemn sovereignty of 
men’s minds and wills. When Henry |. of England hesitated to 
acknowledge Innocent Il., Bernard’s choice for Pope, on the ground 
that he was not the rightful occupant of the holy see, the monk 
exclaimed, “Answer thou for thy other sins; let this be on my head.” 
When Lothaire of Germany demanded of the Holy Father the 
renewal of the right of imperial investitures, the saint threw his spell 
about the emperor and left him submissive at the feet of the pontiff. 
When Louis VII. of France, in his rage against Thibaut, Count of 
Champagne, carried devastation through the count’s domains and 
burned the church of Vitry, with thirteen hundred of its citizens who 
had there taken refuge against his vengeance, Bernard openly 
rebuked the king, and with such effect that the monarch proposed, 
as a self-inflicted penance, a pilgrimage to Jerusalem, there to wipe 
out his guilt in the blood of Moslems. 


In this purpose of Louis VII. originated the second crusade. 


THE SECOND CRUSADE. 


CHAPTER XXIV. 
BERNARD—CONRAD III.—LOUIS VII—SUGER— 
SIEGE OF DAMASCUS. 


Pope Honorius delegated Bernard to preach throughout France and 
Germany the renewal of the holy war. Drawn as much by the fame of 
the monk as by the mandates of the king and the Pope, a vast 
assembly of prelates and nobles gathered at Vezelay in Burgundy. A 
large platform was erected on a hill outside the city. King and monk 
stood together, representing the combined will of earth and heaven. 
The enthusiasm of the assembly of Clermont in 1095, when Peter 
the Hermit and Urban II. launched the first crusade, was matched by 
the holy fervor inspired by Bernard as he cried, “O ye who listen to 
me! hasten to appease the anger of heaven, but no longer implore 
its goodness by vain complaints. Clothe yourselves in sackcloth, but 
also cover yourselves with your impenetrable bucklers. The din of 
arms, the danger, the labors, the fatigues of war, are the penances 
that God now imposes upon you. Hasten then to expiate your sins by 
victories over the Infidels, and let the deliverance of the holy places 
be the reward of your repentance.” As in the olden scene, the cry 
“Deus vult! Deus vult!” rolled over the fields, and was echoed by the 
voice of the orator: “Cursed be he who does not stain his sword with 
blood.” 


The king set the example by prostrating himself at the feet of the 
monk and receiving from his hands the badge of the cross. “The 
cross! the cross!” was the response of thousands who crowded 
about the platform. Queen Eleanor imitated her husband, and was 
followed by such a host of nobles, bishops, and knights that Bernard 
tore his garments into strips to supply the enthusiasts with the 
insignia of their new devotion. Similar scenes were enacted 
throughout France wherever the saint appeared. Eye-witnesses do 
not hesitate to tell of miracles wrought by his hands, emblazoning his 
mission with the seals of heaven. 


The enlistments were so many that Bernard wrote to the Pope, “The 
villages and castles are deserted, and there are none left but widows 
and orphans, whose husbands and parents are still living.” 


The orator visited Germany. A diet of the empire was at the time of 
his arrival convened at Spires. The new emperor, Conrad Ill., at first 
refused to heed the more private counsel of Bernard to join the 
crusade, urging in return the need of the imperial hand upon the 
helm of state. One day Bernard was saying mass, when suddenly he 
stopped and pictured Jesus Christ, armed with the cross and 
accompanied by angels, reproaching the emperor for his 
indifference. Conrad was as impotent to resist this eloquence and 
assumption of divine authority as his predecessor had been. He 
burst into tears and exclaimed, “l, too, swear to go wherever Christ 
shall call me.” With many of his lords and knights, he received the 
cross from Bernard’s hand. 


From the Rhine to the Danube the enthusiasm spread like an 
epidemic. No class had immunity from it. Even thieves and 
cutthroats were so far converted as to swear to rob and murder only 
Infidels. Bernard’s gift of persuasion was unsurpassed since the 
days of Pentecost, for men and races that could not understand a 
word he said were as readily persuaded as those who spoke the 
Frankish tongue. 


Roger of Sicily offered to convey the new armies to Palestine in his 
fleets, urging the hereditary treachery of the Greeks; for, though 
Alexius had “gone to his own place” below, his grandson Manuel 
occupied his place at Constantinople. The leaders, however, 
preferred the perils of the land route to the uncertainties of the deep. 


The government of France during the absence of Louis VII. was 
committed to the hands of Suger, Abbot of St. Denis. A wiser choice 
could not have been made. He had been the adviser of Louis the 
Fat, and to his astuteness rather than to that of the king were due 
the consolidation and development of French autonomy, which made 
that reign notable. An evidence of Suger’s foresight, as well as of his 
independence and courage, is the fact that he, almost alone of men, 
opposed the crusading scheme and predicted its fatality. Only at the 


command of the Pope did Suger assume the guardianship of the 
kingdom. 


Not distrustful of the king, but credulous of the heavenly mission of 
Bernard, the multitude, including the most noted warriors, called for 
the monk to become their military leader. Only the intervention of the 
Holy Father, who declared that it was sufficient for the saint to be the 
trumpet of Heaven without wielding the sword, allayed the universal 
demand. Thus at Whitsuntide, 1167, a hundred thousand Frenchmen 
set out for their rendezvous at Metz. Their monarch bore at their 
head the sacred banner of St. Denis, an oriflamme under which, at 
even that early day, the kings of France believed themselves 
invincible. 


But though royally commanded, the army was somewhat a motley 
array. Troubadours joined the host to relieve the tedium of the camp 
with their songs of expected triumph. Ladies of the court and 
soldiers’ wives graced and encumbered the enterprise. One troop of 
female combatants was commanded by an Amazon, whose gilded 
boots made her known as “the lady with the legs of gold.” Old men 
and children were carried along with the baggage. By the side of the 
saint trudged the libertine and the criminal, whose remorse had been 
kindled by the preaching of Bernard, and whose search for the 
remission of sins at Jerusalem was to poorly compensate the 
dissolute outbursts of their unchanged natures along the way. 


The enthusiasm of the crusaders was not maintained by those who 
remained at home, since upon them fell the unromantic burden of 
providing money for the army’s sustenance. The Jews were openly 
robbed, the Abbot of Cluny declaring it a righteous thing to despoil 
them of wealth acquired by usury and sacrilege. Monasteries were 
bled of their long-accumulated treasure. Churches sold their 
ornaments and mortgaged their lands to supply the enormous 
demand. Thus the huzzas of the departing were echoed by the 
suppressed groans of those who were left behind. 


The Germans under Conrad Ill. had preceded the French. Before 
they reached Constantinople they had more than once to punish with 
violence the chronic perfidy of the Greeks. The Germans burned the 


monastery at Adrianople to avenge the assassination of one of their 
comrades. Beyond the Bosporus Conrad’s soldiers were incessantly 
picked off and slain by skulking Greeks. The flour they purchased 
from the merchants of Constantinople they found mixed with lime. 
The Greek guides were in alliance with the Turks, and led the 
Christians into ambuscades among the defiles of the Taurus. Conrad 
himself was twice wounded by treacherous arrows, and his host, 
reduced to one tenth of its original numbers, was forced to painfully 
retrace the way to Nicæa. 


The French were at first more cordially received by the Greeks than 
had been their German allies; but they soon learned that the 
Emperor Manuel was in collusion with the Sultan of Iconium. Louis 
hardly restrained his people from taking vengeance by assaulting the 
Greek capital, and forced them onward to the relief of the Germans. 
Conrad did not await their coming, but returned to Constantinople 
and made temporary fellowship with his betrayer. The French, thus 
deserted, continued their route alone. The Moslems massed against 
them on the bank of the Meander, only to be scattered by the fury of 
the French onset, or, if we may believe some of the spectators, by 
the appearance of the familiar celestial knight clad in white armor, 
who headed the Christian army. 


Flushed with victory, Louis hastened onward two days’ march 
beyond Laodicea. Here he divided his force into two bands for the 
safer passage of a mountain ridge. The vanguard was ordered to 
encamp upon the heights until joined by their comrades, that they 
might make descent in full force upon the farther plains. But the 
impatience of the soldiers in the advance, encouraged by Queen 
Eleanor, could not brook the cautionary command; they descended 
the other side of the ridge. The wary Turks quietly took the ground 
thus unwisely abandoned. The second division of the French, 
mistaking them for friends, climbed the ascent without regard to 
orderly array, and were welcomed by a murderous assault. The king 
barely escaped after witnessing the slaughter of thirty of his chief 
nobles at his side. Alone upon a rock which he had climbed, he kept 
his assailants at bay until they, mistaking him for a common soldier, 
withdrew for some worthier prize. The heavy arms of the Franks 


were worse than useless against the storm of rocks and arrows 
which the Turks rained upon them, and the morning that dawned 
after a night of unparalleled terror revealed a miserable remnant of 
the French force fighting or stealing its way to the vanguard. 


Placing the command in the hands of the veteran Gilbert, and Evrard 
des Barras, Grand Master of the Templars, who had marched from 
the East to assist the new crusaders, Louis pressed on. Winter fell 
with unwonted severity upon his ragged and starving retainers. The 
Greeks held Attalia and refused to allow the Franks to enter that city. 
At length Louis accepted their offer to transport a portion of his army 
by sea to Syria. Leaving a large proportion of his camp, the king set 
sail, and arrived at Antioch in March, 1148. Less than one quarter of 
his followers met him on the Syrian soil. 


The Franks, thus abandoned by their king, had incessantly to fight 
with the swarming Turks, until human nature succumbed. Their 
leaders, Archambaud and Thierri, deserted them and followed the 
king over the sea. Seven thousand essayed to pursue their journey 
overland, and were massacred, or perished amid the dangers of the 
way. The old chronicle says, “God alone knows the number of the 
martyrs whose blood flowed beneath the blade of the Turks and 
even under the sword of the Greeks.” Three thousand are said to 
have lost their faith in the protection of Christ and sought the pity of 
the Moslems by confessing the Prophet. 


Raymond of Poitiers was at this time lord and commandant at 
Antioch, and welcomed the King of France with the expectation of 
receiving his help in the conquest of Aleppo and Ceesarea, but as 
much, say the chronicles, for the sake of the ladies who 
accompanied him as for his military aid. Queen Eleanor was 
Raymond’s niece, and with her suite were several of the most 
celebrated beauties from the courts of Europe. Their presence 
promised to make Antioch again the brilliant and voluptuous city it 
had been of old. When the king proposed to move southward to 
Jerusalem his queen refused to accompany him. Some secret 
ambition, or a motive less creditable to her virtue, led her to such 
disregard for the king that she announced her rejection of her 
marriage vows, alleging as her reason some newly awakened 


scruples of conscience on the ground of premarital kinship with 
Louis. Her husband was compelled to kidnap his wife and carry her 
by force from the palace to the camp. This estrangement was the 
beginning of the rupture of relations between the King and Queen of 
France, that led to his ultimate repudiation of her and to her 
subsequent marriage with Henry Il. of England, by whom she 
became the mother of Richard Coeur de Lion. 


At Jerusalem Louis and Conrad finally met, the latter without 
soldiers, having reached the city in the disguise of a pilgrim. After 
paying the proper tribute of devotion at the sacred shrines, the two 
Western sovereigns, with Baldwin Ill., King of Jerusalem, and their 
chief barons, gathered at St. Jean d’Acre to determine upon the 
coming campaign. The assembly was graced by the presence of 
Queen Melisende of Jerusalem and many ladies from the courts of 
Europe; but there came neither the Queen of France nor her 
advisers, Raymond of Antioch and the counts of Edessa and Tripoli. 


The conference determined to attempt the capture of Damascus. 
The Christians quickly invested that place. It was defended on the 
east and south by high walls, but was more exposed on the north 
and west. Here the richness of the Syrian oasis burst into a vast 
garden, watered by crystal streams from the Antilibanus. The 
extended plain was divided into numerous private possessions by 
walls of baked earth, between which a dense growth of trees left 
scarcely more than foot-paths. In spite of the showers of arrows that 
greeted them at every dividing wall, the Christians steadily made 
their way. In the front ranks was the young King of Jerusalem, with 
his redoubtable Knights of St. John and Knights Templars. The King 
of France pressed next with his braves, eager to redeem by splendid 
victory the disaster of their coming. The German emperor, with such 
meagre remnant of his army as he could muster, protected the rear. 
At the little river which flows beneath the western wall of the city the 
invaders met their first check. Here Conrad performed the one deed 
creditable to his career since leaving Germany. With his little band 
he passed through the forward ranks and fell upon the enemy. The 
Saracens, seeing that the day was lost if the fight continued general, 
sent a gigantic warrior to challenge the German hero to single 


combat. The two armies watched the fight. Conrad unhorsed and 
slew his antagonist. The Saracens then prepared to abandon their 
city. Arabic chroniclers describe the humiliation of their brethren as 
they prostrated themselves upon heaps of ashes, and in the great 
mosque of Damascus sat round Omar’s copy of the Koran, invoking 
the help of their Prophet. 


The Christians, confident of the issue, fell to disputing the 
sovereignty of the as yet unconquered city. It was awarded to Thierri 
of Alsace, Count of Flanders. This decision instantly produced 
jealousy, and all concert of action was at an end. The warriors of 
Syria hated the Germans and Franks, who had come to eat the fruit 
of victory as well as to help gather it. At once the assault ceased. 
The wily Saracen commander, familiar with the divisions in the 
Christian camp, took advantage of them. He declared that in the 
event of the siege being pressed he would turn over the city to 
Nourredin of Mosul, an enemy whose power and daring would make 
the occupancy of Damascus fatal to the existence of the Christian 
kingdom of Jerusalem. Mussulman writers aver that King Baldwin 
was also directly bribed by the people of Damascus; Latin writers 
accuse the Templars of perfidy. It is evident that none of the leaders 
cared to conquer Damascus if its possession was not to be his 
portion. 


In the dilemma the Syrians advised a change of base. The rage and 
cupidity of the various parties blinded all to the stupidity of this plan. 
The army swung round from the gardens they had conquered, and 
faced the impregnable walls that rose from the desert side. With 
neither water nor natural protection, they camped in the open, arid 
plain. At this juncture twenty thousand Turkomans and Kurds arrived 
and joined the defenders. Among the Saracens was Ayoub, the 
founder of the dynasty of Ayoubites, and with him his son Saladin, 
afterwards to become the most famous of Moslem leaders, then a 
lad of thirteen years, who was here to receive his first baptism of 
blood as he saw his eldest brother slain in a sortie. 


The succor received by the enemy led the Christians to raise the 
siege as ignominiously as they had bravely begun it. Conrad in 
disgust returned to Germany. Louis remained a year longer, vainly 


seeking some enterprise in which to brighten his sword. It was not 
until his barons and knights had deserted him, and his minister, 
Suger, in the name of the French nation, had urged his return, that in 
July, 1149, he sailed from St. Jean d’Acre. 


Europe felt the shame of the ill-advised second crusade. The 
discredit fell sorely upon its chief advocate. Bernard was compelled 
to lead Christendom in the Miserere rather than the Te Deum. “We 
have fallen on evil days,” he exclaimed, “in which the Lord, provoked 
by our sins, has judged the world with justice, indeed, but not with 
His wonted mercy.” The saint seems almost to have lost his faith. 
“Why,” he cried, “has not God regarded our fasts, and appeared to 
know nothing of our humiliations? With what patience is He now 
listening to the sacrilegious and blasphemous voices of the nations 
of Arabia, who accuse Him of having led His people into the desert 
that they might perish! All the world knows that the judgments of the 
Lord are just, but this is so profound an abyss that he is happy who 
has not been disgraced by it.” 


The only one who benefited by the movement was Suger, whose 
repute for wisdom was exalted not only by the fact that he had 
uttered his warning against the undertaking, but more by the skill 
with which he had conducted the affairs of the kingdom during the 
absence of its nominal head. He died not long after the disasters he 
predicted, leaving France more prosperous than before. Of him it is 
significantly said that “he served faithfully a young king without losing 
his friendship.” Foreign visitors to Paris called him the “Solomon of 
his age.” Louis VII. paid him a filial compliment by naming him the 
“father of his country.” His friend Bernard soon followed him to the 
grave, having won the honorable distinction of the “last father of the 
church.” 


CHAPTER XXV. 
NOURREDIN—RISE OF SALADIN—KING GUY— 
QUEEN SIBYLLA. 


The return of the two royal crusaders was not so much of an 
affliction to the kingdom of Jerusalem as it was felt to be a disgrace 
to their own nations. Relieved of their rivalry, King Baldwin Ill. took 
counsel of his own ambition to avenge the recent disasters. He 
found himself pitted against the most astute leader the Moslem 
cause had yet produced. Nourredin had swept like a cyclone over 
Mesopotamia and northern Syria, had conquered all his competitors, 
and established his throne at Damascus. Leaving Ayoub, the father 
of Saladin, as governor, he was pouring his invincible warriors 
southward. 


Nourredin was more than a soldier; he had mastered much of the 
science of the age, and displayed a statesman’s clemency and 
justice in administration. As a thorough religionist he held his power 
in stewardship of his cause and refused all personal emolument from 
his position. His wife once complained of the trivial value of his gifts 
to her; he replied, “I have naught else, for all | have | hold only as 
treasure for the faithful.” He treated his soldiers as his children; if any 
of them fell in battle he made their families his care, anticipating thus 
the modern system of army pensions. 


Baldwin IIl., undeterred by the greatness of his rival, besieged and 
captured Ascalon, whose wealth suggested the Arabic title of the 
“Spouse of Syria” (August 12, 1153). Four years later he assaulted 
Cæsarea on the Orontes, and would have gained the place but for 
the outburst of the chronic jealousy among the Christians. In 1159 he 
obtained for wife Theodora, niece of the Emperor Manuel of 
Constantinople, and with her munificent dowry the alliance of the 
Greeks. Manuel appeared in Syria with an enormous army, which, 
however, accomplished little and withdrew, having been quickly 
appeased by the shrewdness of Nourredin, or, as some say, having 
been frightened by news of insurrection in Constantinople. 
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